Dr Virmani & Dr Bedi’s Practice Patient Participation Group (PPG), Whitwick Health Centre
 Draft version 1.1

Objectives for 2025 & Self-appraisal 2024

1. Summary.

Dr Virmani and Dr Bedi’s PPG is an active and effective group with 15 members.  Most members are retired. We are aware that we lack sufficient younger members, so we continue trying to recruit more.  We meet every 3 months together with the practice manager.  We circulate the minutes of the meetings and the agreed actions, and they are posted on the PPG section of the practice website.  

This report outlines the objectives for 2025 (see section 2) and the self-appraisal for 2024, by comparing the actions of the group against the PPG’s 2024 objectives and the terms of reference (see sections 3.1 and 3.2).  

We are very fortunate that Dr Virmani and Dr Bedi have a clear vision of a progressive, caring, and patient-focused practice.  Hope Ashford, our practice manager, is efficient at delivering this vision, through the hard work of the cheerful and caring practice team. 

The practice encourages and welcomes our feedback, ideas, and views.  The partners and Hope are fully committed to the PPG and proactively involve us in practice issues, taking forward our concerns and recommendations.

2024 has been another challenging year for the practice with long hospital waiting lists, ongoing delays in A&E, ageing patients with co-morbidities, increase in patient demand and staff shortages in the wider NHS.  The PPG met 4 times in 2024 and continued to support and challenge our practice, the North West Leicestershire Primary Care Network (NWL PCN) and the Leicester, Leicestershire and Rutland Integrated Care Board (LLR ICB).  

From the review of the PPG’s actions against the objectives and terms of reference in section 3, it appears that the main strength of our PPG is having a core of well-informed and active members.  They are prepared to be involved and to contribute not only to the practice, but also to the other organisations in the NHS that affect our patients.  We have a presence at several Leicestershire meetings and feed back information and initiatives to the PPG members and the practice.  We liaise closely with other PPG’s, the LLR ICB and the NWL GP Federation who run the NWL PCN.

[bookmark: _Hlk124252116]An area in which some of the best PPG’s in LLR sometimes outperform us is in actively supporting patients through initiatives like walking groups, and befriending.  However, we have not been able to find anyone who is prepared to lead on any of those activities.

2.  Proposed PPG objectives for 2025
1. Meet every 3 months and publish the notes of our PPG meetings and actions on the practice website.
1. Review 2024 performance and agree objectives for 2025.
1. Retain minimum membership numbers at 13 and encourage all members to play an active part in the group, in line with our terms of reference.  Recruit 2 additional members who are IT connected, enthusiastic about the practice and prepared to take positive actions for the PPG and practice.
1. [bookmark: _Hlk186644579]Review the NHS England Patient Survey for our practice and discuss any issues and appropriate actions with the practice manager to address any problem areas.  Compare the performance of our practice with others in the area. 
1. Write and submit a health information article monthly for the Whitwick and Thringstone Community Voice and arrange for it to be added to the section on health information on the website.
1. Support Dr Virmani and Hope in finding a suitable site for our new health centre and getting planning permission.
1. Continue to provide one or more representatives to the following meetings or events: 
· Practice appraisal by the CQC, (if held)
· LLR ICB PPG Network
· LLR ICB AGM
· NWL PCN PPG
· Loughborough Urgent Treatment Centre patient experience group (LUTC PEG) 
· Any other relevant meetings or conferences that we become aware of.



3.1 Comparison of the PPG's actions in 2024 against the PPG’s Objectives 

· Meet every 3 months and publish the notes of our meetings and actions on the practice website.  
The PPG met 5 times on 11th January, 14th March, 13th June, 19th September and 7th November, in the health centre.  Attendance was 7, 9, 9, 12 & 11 members respectively.  All the meetings had a full and interesting agenda, lasted 2 hours and finished on time.  The minutes are on the practice website.  In order to create an effective PPG team, we have held two social lunches at St Joseph's, one in spring and one at Christmas.

· Review 2023 performance and agree objectives for 2024. 
This document fulfils this objective.  It has been drafted by Paul, amended and agreed by all members and published on the practice website.

· Retain membership numbers at 13 (minimum) and encourage all members to play an active part in the group in line with our terms of reference.  Recruit 2 additional members who are IT connected, enthusiastic about the practice and prepared to take positive actions for the PPG.  
We started 2024 with a membership of 15 and we ended the year at 15.  4 members joined, 3 resigned and 1 died.  One member cannot attend meetings due to ill health but still plays an active part in the PPG.  All the members are IT connected and enthusiastic about the practice, and the majority are prepared to take some positive actions for the PPG.

· Review the NHS England Patient Survey for our practice and discuss any issues and appropriate actions with the practice manager to address any problem areas.  Compare the performance of our practice with others in the area.  
In our January meeting we reviewed our practice’s results from the national survey, comparing them with those of other local practices and discussing the issues raised with the practice manager. 

· Write and submit a health information article monthly for the Whitwick and Thringstone edition of the Community Voice.  
Karin wrote topical articles that were published in every edition of the Community Voice.  In 2023 these covered: 
· January 	After festive indulgence
· February 	Lumps
· March 		Two patient surveys need your involvement 
· April	 	MMR jabs 
· May 		One way to help (PPG) 
· June 		Pharmacy first
· July 		Enhanced SCR 
· August 		Modernising healthcare in general practice 
· Sept	 	Abuse of staff in NHS 
· October 	Flu jab time again 
· November 	Vaccination programme 
· December	Why it's good to move 

Over the past 8 years Karin has written 89 health education articles to the community voice, all of which have been being published.  Many have been put on the practice website under patient health information.

· Continue to provide one or more representatives to: -
· A Care Quality Commission (CQC) inspection
· LLR ICB PPG Network 
· NWL PCN PPG 
· Loughborough Urgent Treatment Centre Patient Experience Group (LUTC PEG) 
· Any other relevant meetings or conferences that we become aware of.
The last CQC inspection was in December 2021when on of our members met with the CQC. The assessment was “good”.  There has not been any inspection since.

[bookmark: _Hlk124328862]Jenny has attended the meetings of the LUTC PEG that have been revitalised this year.  She circulates the minutes and reports back to our PPG on the way this important service is operated by DHU.
   
Paul attended most of the PPG Network meetings organised by the LLR ICB on 15 January, 25 January, 28 March, 25 July, 26 September & 29 October.  He watched the video recordings of the few that he was unable to attend, or read the PowerPoint presentations if the recording was not available.  Several were online and all the information was shared with our PPG members.

Paul attended all the NWL PCN PPG meetings on 27 February, 23 April, 11 June, 13 August, 29 October & 12 December.  He questioned and supported the NWL GP chief operating officer (COO), supported the other NWL PCN PPGs and cascaded the information to our PPG members.

Celia and Paul attended the LLR ICB Patient Safety Conference at Leicester on the 17 September and had a very useful discussion with several health organisations like DHU.  This led to one of their senior staff being invited to talk to our PPG about sepsis.

Paul attended the ICB AGM in Leicester on 26 September and circulated the recording to the PPG members. After the meeting Paul spoke to the chief operating officer about the difficulties that the hard of hearing experience in the health service. Consequently, she sent the Head of Audiology and the Director of Integration to a meeting with the Leslie Edwards Trust management committee on 20 November to discuss how the hard of hearing can be better supported in the health service.


3.2 Comparison of the PPG's actions in 2024 against the terms of reference 
The terms of reference define the vision, objectives and deliverables of what has to be achieved. The PPG’s performance against the terms of reference is as follows:   

3.2.1. Contribute to practice decision-making and consult on service development and provision 
The PPG has continued to comment on the practice website and suggestions that we made have been accepted and implemented.  The PPG section includes the PPG minutes, objectives, annual appraisal, a library of Karin’s health education articles and encouragement to join the PPG.  

We discussed the difficulty that some patients have in finding our practice’s waiting room, and suggested better signage.

The practice is proposing to build a new health centre, and Celia, Roy, Ray, and Paul have contacted a district councillor, a county councillor and our MP about locating a suitable site and obtaining planning permission.  These culminated in a productive meeting with our MP, Dr Virmani, Hope, Roy and Paul on 20th December.  

3.2.2. Provide feedback on patients’ needs, concerns and interests.

The PPG have explained which sites for a new health centre are suitable for good patient access and which are less suitable.
We also reviewed the results from the NHS National Patient Survey, comparing them with those of other local practices and discussing the issues raised with the practice manager.

3.2.3. Challenge the practice constructively whenever necessary 
We have explained patients’ frustration with the way the rolling screen in the waiting room is used to provide health information very slowly. Whilst we understand this may be required to call patients in to see clinicians, it is an unsuitable way of communicating health information. We have suggested that a video screen is used as well and high-quality health care messages are shown on it in the same way that Long Lane Surgery operates.  

We asked Hope to clarify the way that end of life care is managed in our practice and the procedure for respect  (do not resuscitate) forms.

We provided well-deserved support and encouragement to Hope, our excellent new practice manager, and her staff throughout the year.

3.2.4. Communicate information about the community which may affect health care
In April, Celia and Paul visited the new Bright Hope Centre in Swannington to see what facilities they provide.  These are mainly social day care, alternative therapies and counselling. Some of those may be appropriate for patient referrals by the social prescribers and our practice clinicians.

3.2.5. Give patients a voice in the organisation of their care
We have contributed towards the NHS 10-year plan survey and have encouraged other patients to do so as well. 

When approached by patients with general practice issues, we have brought these to the PPG meetings. Any patients approaching us with personal issues relating to the practice have been advised to contact the practice manager directly to discuss their concerns.

3.2.6 Promote good health and high levels of health literacy by encouraging and supporting activities within the practice and promoting preventive medicine  
Karin has written 12 monthly articles for the Whitwick &Thringstone Community Voice on various health matters as detailed in section 3.1.  

We arranged for the community pharmacist to speak to our March meeting about the way Pharmacy First would operate for our practice through Masons pharmacy. We discussed with him all the issues that could affect our patients.

Paul cascaded the PowerPoint presentations from the PPG network and the PCN PPG to all the PPG members. These covered a wide range of issues explaining how healthcare is delivered locally.  Paul encourages questions and is available to answer them.

3.2.7. Influence the provision of secondary healthcare and social care 
Discussing the challenges for patients with hearing loss with the ICB COO & Director of Integration, and LRI’s head of audiology is an example of sharing community information with the local NHS.

3.2.8. Give feedback to NHS Trusts
We were represented at most of the LLR ICB/PPG Network Meetings and fed back our PPG’s concerns over various issues to their managers.  We also urged them to encourage practices that do not have a PPG to commit to forming one, in line with the GP contract.

3.2.9. Liaise with other PPGs in the area
Paul attended all the NWL PCN Locality PPG meetings in 2024 and played a proactive role sharing best practice with the other NWL PPG’s, as well as sharing their ideas with our PPG.
By always attending the PPG Network Meetings we were also able to liaise with PPGs across Leicester Leicestershire and Rutland. 

3.2.10. Appoint a Chair and Secretary annually 
Paul Siddals & Phil Jones were elected Chair, Secretary on 11 January 2024.

Paul Siddals, Chair.  3.1.2025
